THE DIVISION OF HEALTH OF MISSOURI

‘0. 300 ied JUN 27 1949
o | RUEDJ " STANDARDLERTIFICATE OF DEArm03 . b s T
- \ : 2263
BIRTH NO. REG. DIST. NO. _______ PRIMARY REG. DIST. NO. Registrar' s Nowocoooeerseeeeeeesonen
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decowsed lived. It institatiody, rasidegey befors
. COUNTY > . . adlsion
a a. STATE Missouri b. COUNTY . %
b, CITY (If cuteide corpurue Umita, write RURAL snd rive ¢. LENGTH OF c. CITY (U cutelds carporate limits, write RURAL and give township) /
OR vy rownship) 3 Y {in this place) : R 7
TOWN  St.% Louis, k yEs.,. TOWN, St, Lou:Ls : X 4
d. FULL NAME OF (f ot in boapital or instltution. give atreat addreas of locatien) &f]  d. STREET (F rusal, s Locaitorg A, -
HOSPITAL OR N ADDRESS
mstTurion  Lutheran Hospital | /4—— 4138 Michigan Ave, J
3. NAME OF a. (First) b. (Middle) v c. (Laﬂt) i 4. DATE (Month)  (Day)
DECEASED RS OF y) (Yean)
(Type or Print) Mary Anna Reinhardt = peaTH  June 16, 1949,
5. SEX 6. COLOR CR RACE | 7. MARR[ED TSIEVEFRRC%ISRHIED iy 8. DATE OF BIRTH 9. AGE&&%:;)‘“ Ll; ln::n |Dr'u.u P UNDER & HiS.
. (Bpacity’ - ont Bours | Mig,
Female; | White dowed " *2l april 15, 187, 5 i
10a. USUAL OCCUPATION (Give kind of work 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelyn country) 12. CITIZENQF WHAT
done during ot of working 1ife, even If retired) DUSTRY COUNTRY?
At Home Paderborn, Illinois / Dol
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1_4. NAME OF HUSBAND OR WIFE
i John Herold Caroline Englert Frank X, Reinhardt
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no,0r unknown) | (If ygu, give war or dates of service) NO. . -t
No 4 None Catherine Reinhardt 4138 Michigan Ave,

. Euter only onecanse per

18. CAUSE OF DEATH
I._DISEASE OR CONDITION

ligie for {8), (b}, and (o) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b}
‘vize to the abovr cause (o) stating - . -
the underlying cause last.

*This doea not mean
the mode of dying, such
as heart fallure, asthenia,
elc. It means the dis-

case, infurp, or complics- -.DUE TO- {e)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

OEE AND DEATH

-~

ﬁa,u(-—a&m

-—

=S

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not h‘“—’\_
- - related 2o the disease or conditipn causing death. . K A
192. T ’ : 20. AUTOPSY?

DATE CF OP_IE_E)AN 190, MAJOR FINDINGS OF OPERATION

TBDND

v

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..loorabout | 21c. (CITY. TGWN, OR TOWNSHIP) (COUNTY)Y . . ﬁ'rgjw
SUICIDE homa, farm, factory, strest, office bldg., ete.) - - . g
HOMICIDE ,

21d. TIME (Mosth) (Day) (Yeo) (Hewd | Zle. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? v g.}
o . : WHILEAT{™] NOTWHILE .)- z ! é v
INJURY WORK AT WORK

2. 1 hereby certify fhat I attended the decedsed from M_ 19_¥27 to _____,_.L.!:_ mff that I last sawlthe deceated
alive on 194@ and that death oceutred afd218 Pom., from the cAuses and on the date stated aboue

2. SIG %) : (Dagmeonir.u 230, ADDRESS . 1'551

/Zf. AR A02 W

n BU 'iu. cmam 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of eou'.nr.y) e
N, R - X .
Burial June 20, 1949 Greemmount Cemetery . | Belleville, Ills.-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG! RS SIGNAT!

JUHI?, £6, 4

g len

ADDRESS

28,2 Meramec St.

%. FUNERAL DIRECTOR S SIGNATURE
ebken~Benz Mortuary

(Licersed Embalmer’s Statement on Reverse Side)

5t. Louis, 18,Mo




STATEMENT BY LICENSED EMBALMER

I hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 08 n

A et s E TSRS TR LA YR SRR A8 F RS s mm 48 e St oA S LTS § 74 TR RN Sa e 8 R A4 St et an e s bt nh . Student Eabalmer No.

working under my personal supervision. @
Signed

Slgned ..ooinaaiiaiiaaananns Ceessanessass cvsan \/41) o
Student Embslmer Licen almer N

282 Meramec St,’
P. 0. Address.__St.. ma,_ls, Mlssou

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilure o cmnply wi
the above constitutes grounds for revocation of license,)

If this body is,not emballm:d. fa._ct should be so0 stated above.




